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ARTICLES OF ORGANIZATION FOR HORMI-MIH)UABII_H‘Y(I)MPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TCEHM IV, Ll
(Must contain the wards “Linyited Liability Company, “LLC,or “LLiC.™

-ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limjted Liability Company is:

Prlnclg_ al Office Add_rus: Mailing Address:
12048 NW 50 Drive same

Coral Ch:\r"!ngq EI_33.0_2__6

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
Jeffrey R. Eisensmith, p,a.
Name
5561 N. University Dr., #103
Florida street address (P.O.Box NQT acceplable)

Cora ! Springs, F1_3130¢
City State Zip

Registered p}iignyﬁe {REQUIRED)
(CONTINUED)
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Name and Address.
"AMBR" = Anthorized Member
"MGR" = Manager

MR Tvler Cafferty

12048 NW ’Q Brive
—FL 33076

(Uscaﬂxchmtifneceamry)
ARTICLE v: Eifective date, ifotberﬂmlﬂmdnteofﬁling
thedatemustbeq:edﬁ:and cannot be more than five bustn
the date of filing.)

Note: If the d.no inserted in this block does ot meet the applicable Flatutory filing requirements, this date will not be listed ag
the document's effective dats on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

-{OPTIONAL)
ess days prior to or 90 dnys after

TYLER__CHrraery

! Typed or printed hame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reghitered Apent
3 30.00 Certified Copy (Optionai)

3  5.00 Certificate of Statas (Optional)



